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CoCM in Adults: RCTs and Meta-Analyses 

• The multi-site Improving Mood Promoting Access to Collaborative Treatment (IMPACT) 
study  — the largest CoCM RCT to date — found that over six months, 49% of 
participants achieved depression response and 30% achieved remission with no in-
person psychiatrist visits; usual care rates were 31% and 17%, respectively.1 See PDF 
here. 

• The eIMPACT RCT found that integrating digital health interventions into CoCM for 
depression led to meaningful symptom improvements in 43% of participants at 12 
months, compared to 17% in usual care.2 Benefits were sustained through 24 months 
and extended to reduced in anxiety symptoms and increased positive affect.3 See PDFs 
here and here. 

• A Cochrane systematic review and meta-analysis of 79 RCTs found that CoCM was 
associated with significant improvement in depression and anxiety outcomes compared 
with usual care.4 See PDF here.  

• A systematic review and meta-analysis of 37 RCTs found CoCM to be more effective 
than usual care in improving depression outcomes in both the short and longer term.5 
See PDF here. 

• A systematic review and meta-analysis of 69 RCTs found CoCM to be effective in 
achieving clinically meaningful improvements in depression outcomes across a wide 
range of populations, settings, and organizations.6 See PDF here. 

• A systematic review and meta-analysis of 31 RCTs found CoCM to be effective for 
people with depression alone as well as for people with depression and chronic physical 
conditions.7 See PDF here. 

• A narrative review of evidence from 2000 to late 2025 found that CoCM consistently 
improved depression outcomes for adults with a wide range of chronic conditions, 
including diabetes, cardiovascular disease, chronic pain, and chronic kidney disease. 
Effectiveness held up in real-world settings, including safety-net clinics, rural practices, 
and tech-enabled environments.8 See PDF here. 

• In the Depression Improvement Across Minnesota: Offering a New Direction 
(DIAMOND) stepped-wedge randomized study, patients in CoCM clinics had response 
and remission rates at 24 weeks of 46.7% and 36.4%, respectively; usual primary care 
depression groups had similar rates.9 See PDF here. 

• In a large RCT of the Team Care intervention (CoCM for depression and poorly 
controlled diabetes, coronary heart disease, or both), patients in the intervention group 
had greater 12-month improvement across glycated hemoglobin (blood sugar) levels, 
LDL cholesterol, systolic blood pressure, and SCL-20 depression scores. 10 See PDF here. 
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• CoCM has been shown to be efficacious for depression when delivered through 
telehealth.11,12 See PDFs here and here.  

• CoCM has been shown to be efficacious in populations with depression and specific 
medical comorbidities, including recent cardiac events,13,14 cancer,15 diabetes,16 and 
HIV.17 See PDFS here, here, here, here, and here.   

• CoCM has been shown to be efficacious for trauma survivors18 and for post-traumatic 
stress disorder (PTSD).19 See PDFs here and here. 

 
CoCM in Adults: Real-World Implementation and Observational Studies 

• Implementation of CoCM in six Texas clinics found response rates of 32–83% and 
remission rates of 25–70% at 16 weeks and 26–77% at 24 weeks.20 See PDF here. 

• Implementation of CoCM across 135 primary care clinics in the northwestern U.S. found 
response rates of 33% at 12 weeks and 38% at 24 weeks, and remission rates of 23% at 
12 weeks and 25% at 24 weeks. This study had no comparison group, so baseline rates 
are unknown.21 See PDF here. 

• Implementation of CoCM in seven New York City clinics found a response rate across 
clinics of 58% for patients with depression or anxiety at 10–14 weeks; remission rates at 
10–14 weeks were 19% of patients with depression and 29% of patients with anxiety.22 
See PDF here. 

• Implementation of a virtual CoCM program in a large integrated health care system in 
Northern California led to greater symptom improvement for anxiety and depression 
compared to patients seen in specialty psychiatry.23 See PDF here. 

• The Supportive Oncology Collaborative, a CoCM program integrating behavioral health 
and palliative care at a Massachusetts cancer center, found depression response rates 
of 34.9% at 12 weeks and 54.5% at 24 weeks.24,25,26 See PDFs here, here, and here. 

• A cluster-randomized, stepped-wedge trial (E2C2) of CoCM in nearly 25,000 oncology 
patients found significant reductions in anxiety and depression, along with sharply lower 
hospital admissions, ED visits, and ICU admissions (rate ratios 0.38–0.44), delivered with 
20% physician effort and 2–3 full-time care managers. Successful implementation 
depended less on the intervention's design than on sustained facilitation — clinical 
champions, ongoing clinician engagement, and proactive outreach to patients less likely 
to use digital tools.27,28 See PDFs here and here. 

• A systematic review of 21 real-world CoCM implementation studies conducted across 
the U.S. found CoCM to be clinically effective across a wide range of settings and 
populations, with depression response rates ranging from 30% to 58% and remission 
rates ranging from 19% to 54%.29 See PDF here. 

• An observational cohort study of a virtual, telehealth-delivered adaptation of CoCM for 
adults with major depressive disorder or generalized anxiety disorder in primary care 

https://mmhpi.sharepoint.com/:b:/s/HST/EWh2lQS20ltKoPrzpOzPtusBJwA9QFbNL5hFinABp5up-g?e=bDemRV
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https://mmhpi.sharepoint.com/:b:/s/HST/IQBdnWMwE3cnTJpsONbGN7mdAabjHrLOiAfcFcgEBiEFuoY?e=QyWjcG
https://mmhpi.sharepoint.com/:b:/s/HST/ETgt89GLn-5CuQ9t0b8wSr4Bwjk9YkQ2xtLNBZWHfxDbJQ?e=lOzlHl
https://mmhpi.sharepoint.com/:b:/s/HST/EYy_E7OSiy1DjLK03PmeySIBcEqKrkIziV4qoX04PZjyrg?e=UVSoQx
https://mmhpi.sharepoint.com/:b:/s/HST/EehO28PWPUpNnzNEFSBwwtUBPLA5Tof-FCO-jD6HAWqJcg?e=Y0rBnt
https://mmhpi.sharepoint.com/:b:/s/HST/EbxUgk-o6U1PgAY-pDeFIiEBZGp6NP_TsEZ7Hj_xLL8pvw?e=AZ5WcN
https://mmhpi.sharepoint.com/:b:/s/HST/EUPWhBp1uwNJspaJjP5HR_wBvxETAQQnDmrEE3Bfs20HXA?e=DiJUih
https://mmhpi.sharepoint.com/:b:/s/HST/EZQoxLwJz1hEmJxIZgGF7_wBSBoDphtt91_TNpFT9lfzWQ?e=HsNjkj
https://mmhpi.sharepoint.com/:b:/s/HST/EQuC-24z_LBEmVK1isNj5d8BWCJ9aYNjxkTXq7DJ7wTnIw?e=1byZg2
https://mmhpi.sharepoint.com/:b:/s/HST/ESBe8FG4WrNBlx-yYiTo0ngB9jtLP4Dr-LQraP35pwRpew?e=xFaMBY
https://mmhpi.sharepoint.com/:b:/s/HST/Edelp9_suWJMh7hDxZbiXeEBRlvyfu5lp-0vr5DxAtz-mw?e=m5fh9a
https://mmhpi.sharepoint.com/:b:/s/HST/IQAgAUFzVd0xR6qVyaeiFsXPAftDxcJT6Ms3YAty4aE2nG8?e=EJZ0tO
https://mmhpi.sharepoint.com/:b:/s/HST/IQAafqolmrgAQbJBp6RRNOxAATtFsdnDKiwCaQgnNy8r-D0?e=hSbUYK
https://mmhpi.sharepoint.com/:b:/s/HST/IQBWMZgFS_9TRp7Lertt_lfSAeo5O4S5vAxQOTkPEeOj5ZI?e=UVJU7T
https://mmhpi.sharepoint.com/:b:/s/HST/IQCZ7O7d7Uz1QYbGhPODbgkDAT1ctKraccZPXQZACW3BHjU?e=OWApJY
https://mmhpi.sharepoint.com/:b:/s/HST/IQCnKC28jQKQRL-xYGn-Qo9QAbAd2L21Hqm3EuzKLymwCvI?e=UCC6Z9
https://mmhpi.sharepoint.com/:b:/s/HST/IQDwbS4xkoWyQIU-nPJv7uKTAcTdnUb1XJnkNHnWtnoTYGM?e=AVH24g
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found reductions in depression and anxiety symptoms at 3 and 6 months, with symptom 
improvement and remission rates sustained over 18-months.30 See PDF here. 

• A retrospective analysis of more than 30,000 closed CoCM treatment episodes at a 
single national provider found similar depression treatment response rates across 
severity levels —52% for patients with severe depression and 57% for patients with 
moderate depression at baseline. Anxiety, suicide risk, and Medicaid/Medicare coverage 
were associated with lower odds of improvement, while more frequent clinical 
touchpoints improved outcomes overall.31 See PDF here. 

 
CoCM in Pediatrics 

• A systematic review on pediatric behavioral health integration (BHI) included 11 studies, 
three of which implemented CoCM and two of which implemented multiple 
components of CoCM. All three CoCM studies found the intervention group to be 
associated with improved outcomes relative to the comparison group.32 See PDF here. 

• A RCT of CoCM for adolescents with depression found that the intervention group had 
greater depression symptom improvement at 12 months (68% vs. 39%) and remission 
(50% vs. 21%) compared to the control group.33 See PDF here. 

• A RCT of CoCM for children with attention-deficit / hyperactivity disorder (ADHD) 
symptoms found that the enhanced CoCM care group experienced better symptom 
trajectories.34 See PDF here. 

• A RCT of CoCM for children with behavior problems, ADHD, or anxiety found the CoCM 
group to be associated with improved access, child / parent outcomes, consumer 
satisfaction, and clinician-reported skills and efficacy.35 See PDF here. 

• A RCT of modified CoCM for adolescents and young adults with depression found CoCM 
to be associated with significantly higher mental health care use, lower depressive 
symptoms, higher quality of life, and greater satisfaction.36 See PDF here.  

• A retrospective cohort study of EMERALD (Early Management and Evidence-Based 
Recognition of Adolescents Living with Depression), a CoCM program for adolescents 
with depression, found the intervention group to have higher rates of remission and 
response than the comparison group.37 See PDF here. 

• A study of CoCM for children and adolescents with anxiety, depression, or ADHD found 
th emodel to be associated with improved access to care, improved pediatrician 
attitudes, and symptom improvements.38 Significant improvement was observed among 
patients with ADHD from baseline to any initial follow-up and at six and 18 weeks, and 
significant differences in outcomes were identified for between patients with anxiety 
receiving psychotherapy alone versus medication management plus psychotherapy.39 
See PDFs here and here.  

• A 4-year retrospective cohort study found that pediatricians participating in MAACC 
(Mood, Anxiety, ADHD Collaborative Care) were more likely to independently diagnose, 

https://mmhpi.sharepoint.com/:b:/s/HST/IQCAoNbPY6DVTKCTWsZfmYfxAaHsQUYSi1tKtJXCCDhSWCg?e=apVCAP
https://mmhpi.sharepoint.com/:b:/s/HST/IQBMEQriEBdSSoAKc2baUZ-YATv_poduuijhG-lIvhs2IQI?e=L0wWBp
https://mmhpi.sharepoint.com/:b:/s/HST/EfnmG-OD1wJGgokm6N5mnrMBQtZT12mhDHcJ4te_djqHHw?e=7CeQml
https://mmhpi.sharepoint.com/:b:/s/HST/Ebk4GT0VZVJIt_h0BhYgBo8BL-PAw7A2LyFQgTsUZwV3Uw?e=ikwyps
https://mmhpi.sharepoint.com/:b:/s/HST/Ebf0p1Tp8pFLhfgWqmikhNMB7Byriv85BEWfJhEVAz-Qtg?e=1Y1XCd
https://mmhpi.sharepoint.com/:b:/s/HST/ESq_aPgoR4VBj4OCX4oLRw8B474u52bvMy6m20mIQYiyRg?e=MGkW3N
https://mmhpi.sharepoint.com/:b:/s/HST/EWzb2UhM-HNAvQLXP9vEGBwBJqdjkTl0ryMfQs28nHPyBA?e=Kt2niv
https://mmhpi.sharepoint.com/:b:/s/HST/EZNDIAe-4khGt8Iim5gjZ54BE_LxJIiGKPKX5GVOnaC9Fw?e=B1X9BD
https://mmhpi.sharepoint.com/:b:/s/HST/EQUYjMlG0QlImFgY6uGA0WQBMgkGZB_i3G0JIbCXsIm8DA?e=UeJWFr
https://mmhpi.sharepoint.com/:b:/s/HST/EQXKP_BBXktPsD0cUIZhWJUBUJqz6-rfQWafHE7j4CeV7A?e=mt8Joc
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manage, and follow up on patients with anxiety and/or depression than pediatricians 
without CoCM access — extending beyond patient-level benefits to show lasting change 
in clinician practice behavior.40 See PDF here. 

 
CoCM in Dementia and Cognitive Impairment 

• A real-world pilot found that older adults with cognitive impairment enrolled in CoCM 
showed reductions in depression and anxiety symptoms; within the first year, half of 
enrolled patients had a 50% or greater reduction in symptoms and patients also showed 
improvements in neuropsychiatric symptoms such as agitation, anxiety, and apathy.41 
See PDF here. 

• A RCT of CoCM for older adults with Alzheimer disease found that patients enrolled in 
the intervention experienced significantly greater improvement in the quality of 
dementia care, larger reductions in behavioral and psychological symptoms, and greater 
improvements in caregiver stress compared to those receiving care as usual.42 See PDF 
here. 

• A narrative review of emerging collaborative dementia care models in the primary care 
setting found that these models showed increased adherence to dementia care 
guidelines and quality indicators, improved health outcomes and quality of life, 
decreased caregiver burden, and cost savings compared with standard-of-care models.43 
See PDF here. 

• A dissemination study of the Care Ecosystem model across 28 health systems and 8 
community-based organizations in geographically diverse U.S. cities found that the 
model was successfully translated from a research setting into real-world care, with 
model adaptations common across sites and key facilitators including clinical 
champions, health system buy-in, and open-access, adaptable training materials.44 See 
PDF here. 

 
CoCM in Maternal Mental Health  

• Women enrolled in CoCM showed greater improvement in depressive symptoms, better 
overall functioning, greater satisfaction with care, and better adherence with 
antidepressants when prescribed.45 See PDF here.    

• Compared to mothers receiving public health maternity support services, mothers 
enrolled in a culturally relevant CoCM program showed significant improvement in 
quality of care, depression severity, and remission rates.46 See PDF here.  

• A mixed methods study of CoCM implementation in a rural OB/GYN clinic found that 
87% of eligible patients enrolled, and 64% of enrolled patients showed a greater than 
50% decrease in PHQ-9 scores.47 See PDF here.  

• A secondary analysis of electronic records found that CoCM reduced anxiety symptoms 
over a 90-day time period.48 See PDF here.  

https://mmhpi.sharepoint.com/:b:/s/HST/IQCi2-4_YDClQJrEWNeipJuuAbIipL0doU2Zhjkkdgtbr-s?e=oUJ7T7
https://mmhpi.sharepoint.com/:b:/s/HST/IQA0iCxJ7VCgRJ9_5HVORsHUAXjwgQzMZcwPdkDePY9Il-E?e=sBvRRA
https://mmhpi.sharepoint.com/:b:/s/HST/IQAma3hGv73kT4FL16-T6NKfAer9BpuUtxggm4-451e_QRQ?e=sy5HTt
https://mmhpi.sharepoint.com/:b:/s/HST/IQC8EmhfLKAnToB-wuYEZVXgAXHllk8tO0fCtBNyZv6sRXs?e=R53nBl
https://mmhpi.sharepoint.com/:b:/s/HST/IQCK7rOMs9KyRpw9EwC6cBaAAdpz7cb07Elr0Rw1VdQlvts?e=ySRi9W
https://mmhpi.sharepoint.com/:b:/s/HST/EVsdXl1BCX9DgoVYS3f-xy0BjMDEkVkPqT2tqHYRwR3iZg?e=IP5R2t
https://mmhpi.sharepoint.com/:b:/s/HST/EeP5e0p9BpdGqnmOTzsAXcYBnGFDTs02ohQi89JoWOoNWg?e=u4dlrc
https://mmhpi.sharepoint.com/:b:/s/HST/EVT8lbaXL5dMgJFV0F7VHlsBt-FMPy7vrM9RwoeQRdFxqQ?e=AYpEPS
https://mmhpi.sharepoint.com/:b:/s/HST/ERgzojN7uiVMgkAxKYm2XV8B4tO1aUfUvdOLt48Owvi-DQ?e=wve7eP
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• A real-world pilot of a tech-enabled, coach-driven perinatal CoCM program embedded 
in an OB/GYN clinic found that over 80% of referred patients enrolled and 70% 
completed intake within one week; for enrolled patients, symptom remission occurred 
within approximately 8-9 sessions over 3-4 months.49 See PDF here. 

 
CoCM and Substance Use Disorders 

• CoCM has been shown to be efficacious for patients with depression and substance use 
disorders (SUD).50,51 See PDFs here and here. 

• CoCM adapted for opioid use disorder (OUD) led to a greater reduction in the number of 
days of nonmedical opioid use compared to standard CoCM for mental health 
symptoms alone; even patients with probable OUD and co-occurring mental illness 
engaged with care managers and received CoCM with fidelity.52,53 See PDFs here and 
here. 

• CoCM resulted in significantly more access to treatment and abstinence from alcohol 
and drugs at 6 months, than usual care among adults with opioid and/or alcohol use 
disorders (OAUD) seen in primary care.54 See PDF here. 

• CoCM delivered by telehealth has shown preliminary efficacy for chronic pain and 
substance use for rural-residing veterans with co-occurring chronic musculoskeletal pain 
and substance use disorders. 55 See PDF here.  
 

CoCM and Suicidal Ideation and Behaviors 
• A large meta-analysis found that CoCM was associated with significant reductions in 

suicidal ideation at 4 to 6 months post-intervention, with the greatest impact observed 
among adults aged 65 years and older; embedding a psychological intervention within 
CoCM was identified as the strongest contributing factor contributing.56 See PDF here. 

• In a community-based CoCM program, rates of suicidal ideation among participants 
declined from 11% at enrollment to 7% after treatment, alongside depression and 
anxiety symptom improvement.57 See PDF here. 

• A RCT found that older adults receiving CoCM services had lower rates of suicidal 
ideation than those receiving usual care at 12 months (9.8% vs. 15.5%), with effects 
sustained at 18 months (8% vs. 13.3%) and 24 months (10% vs. 13.9%).58 See PDF here. 

• Adults aged 60 years or older who received CoCM services had a 2.2-fold greater decline 
in suicidal ideation and higher rates of depression remission than usual care at 4 months 
(26.6% vs. 15.2%), 8 months (36% vs. 22.5%) and 24 months (45.4% vs. 31.5%).59 See 
PDF here. 

• A joint systematic review and meta-analysis found that CoCM reduced suicidal behavior 
by 44% among patients with depression or at risk of suicide in primary care settings.60 
See PDF here. 

https://mmhpi.sharepoint.com/:b:/s/HST/IQD-dfYsE1ZvSYtbdgmQE5DOAfNbnJtWZTfnHAOHm7SxBzc?e=LZObme
https://mmhpi.sharepoint.com/:b:/s/HST/EbgfuAzbBH9PuGO25weG-3MB1rPcU4F3DXYaE3ejaxp6Hw?e=ZQaPNk
https://mmhpi.sharepoint.com/:b:/s/HST/EZ3dOcJLAKJCt8pf02zTeVkBD6DxW22ox4dcfksfeTQeBw?e=Kol8zZ
https://mmhpi.sharepoint.com/:b:/s/HST/IQAvXZnkD5rZT4IomV73RtNrAdosZPnQD1E1556UxrxZpTY?e=hYrlJV
https://mmhpi.sharepoint.com/:b:/s/HST/IQBfAaH0AsZnQZUoIlnAIVHkAUbDq4fwb7zj4GKxOTJAh5k?e=P9wZLP
https://mmhpi.sharepoint.com/:b:/s/HST/EYfvu_Ge7VNIjOu-ZbkplawBjGBAyzu7-UXG9UI8FoOm5w?e=yxONNa
https://mmhpi.sharepoint.com/:b:/s/HST/ESajxIm-NDNCtYq_vUa7JpIBFXZMUg4r4L1Cw65UwoWqvA?e=NHSiUI
https://mmhpi.sharepoint.com/:b:/s/HST/Eet2HRM5fjlHu020dxpTJroBiei4YqF1gvdqPEAASUkA4w?e=pzFIyS
https://mmhpi.sharepoint.com/:b:/s/HST/EU8G_cvTy5VNpJSg3mnKdpYBRO0jzSYHiVDl6CUqnoZyaw?e=ARVfgl
https://mmhpi.sharepoint.com/:b:/s/HST/EV-UiMojw91Co1vVffEEHiIBFK2BkdH5H2cBzZAjX_GMcg?e=lNf8vh
https://mmhpi.sharepoint.com/:b:/s/HST/EW6RqWVhLAVDj1ExskC_3CcB-hXuo2jVgwwpvYPe8wxKZQ?e=Gy5LEq
https://mmhpi.sharepoint.com/:b:/s/HST/EcPtx9ztZyhKgA38OcKperABGDwq5nVDuX_4WA2IyT6qbQ?e=DlOmB6
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Additional CoCM Adaptations  

• A pilot study of the Primary Care Integrated Weight Management (PCIWM) program — 
the first known adaptation of CoCM for obesity and weight management in primary care 
— found that CoCM may offer a feasible approach to addressing chronic conditions 
beyond depression, particularly in rural settings with limited specialty access.61 See PDF 
here. 

• A pilot program of a novel adaptation of CoCM to address a workforce and access gap in 
adult congenital heart disease (ACHD) specialty care found that specialty clinic volume 
nearly doubled (~2-fold), with further opportunity to expand each ACHD cardiologist's 
effective panel capacity by 3.3 times compared to a traditional care model; clinical 
outcomes have not yet been evaluated.62 See PDF here. 

 
CoCM and Health Disparities 

• A systematic review of 19 studies found that CoCM mitigates treatment disparities for 
people of color, including Black, Latino, Asian, Native American, and Alaska Native 
patients.63 See PDF here. 

• A real-world implementation and effectiveness study of a CoCM program serving 148 
adults with depression and anxiety in an urban academic setting located in a mental 
health shortage area found significant reductions in depression and associated 
symptoms among a majority racial and ethnic minority patient population.64 See PDF 
here.  

• A pragmatic implementation study tracking the CoCM engagement cascade across 11 
primary care clinics and nearly 118,000 patients found that Black patients and Medicaid 
beneficiaries were less likely to be screened and referred, but that disparities largely 
resolved after enrollment —suggesting that access, rather than treatment quality, is the 
primary driver of disparities in CoCM.65 See PDF here. 

 
CoCM in Federally Qualified Health Centers (FQHCs) and Rural Health Centers (RHC)  

• Studies found CoCM treatment in rural clinics to be as effective as in urban clinics, 
across older and younger adults; primary care providers in these settings also reported 
positive experiences implementing the model.66,67 See PDFs here and here. 

• A longitudinal study at one FQHC found that patients receiving CoCM services 
experienced meaningful reductions in depressive symptoms, with 63% showing 
evidence of remission at 12 months. Longer enrollment, higher fidelity to CoCM, and 
greater treatment adherence were all linked to symptom improvements.68 See PDF 
here. 

https://mmhpi.sharepoint.com/:b:/s/HST/IQB2Ly7hQRyYQYzaFF72mSkyATR_onG366Io5ZJKbWY_IxA?e=BXz03q
https://mmhpi.sharepoint.com/:b:/s/HST/IQAPtz7MqF7lRa6CcyMHek8AATelf6g2d8aRcQ83HrzMACc?e=wa2zhP
https://mmhpi.sharepoint.com/:b:/s/HST/ER_TjIHLoYJIiOm53ZKs1TIBMdbbXz0fQ0FqzOpc33IhqA?e=7wKoma
https://mmhpi.sharepoint.com/:b:/s/HST/IQBQ-k-t3KovSrmUlJLQDy1kAbRZfvASTaTEFyi6sUoGNQs?e=fWv572
https://mmhpi.sharepoint.com/:b:/s/HST/IQBLIJsOJZ08SYl8J2K-cnreAY_Irfp6Yss3-iCPFphA_8o?e=ZNLiqW
https://mmhpi.sharepoint.com/:b:/s/HST/Ea7-h0HYLkNFsVIMj0W4Lx0BE7FshFkcnRiXqrFEIQfhIg?e=q00Xbg
https://mmhpi.sharepoint.com/:b:/s/HST/EeehJOIYfe1Dtbrc5c2eODMBxcvkVRGfiqPWflc-8erj9A?e=0kPPWy
https://mmhpi.sharepoint.com/:b:/s/HST/EQvJstJoDNpGsVwU-0jOqqgBf2_bFmTwNFTPGJEfsu6b-g
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• A RCT conducted across five FQHCs found CoCM to be efficacious for treating 
depression, with the strongest results seen in clinics using telemedicine-based CoCM 
teams.69 See PDF here.  

 
CoCM Cost Savings and Return on Investment (ROI) 

• CoCM has been shown to have a ROI of six to one for patients with depression over a 
four-year period.70 See PDF here. 

• Spending on CoCM services did not significantly increase overall healthcare costs and 
was generally modest.71 See PDF here.  

• If CoCM services were available to all Medicaid beneficiaries nationwide with diagnosed 
depression (approximately 20% of the general Medicaid population), Medicaid could 
collectively save approximately $15 billion annually.72 See PDF here.  

• A 2017 evaluation found that patients mental health conditions and SUDs, were 
associated with a projected $406 billion in additional annual healthcare costs across all 
payers, and that 9–17% of this spending could be saved annually through effective BHI 
models such as CoCM — an estimated $38–$68 billion annually across all payers, or 
$19.3–$38.6 billion, $6.0–$12.0 billion, and $12.3–$17.2 billion for commercial payers, 
Medicare, and Medicaid, respectively.73 See PDF here. 

• CoCM was found to be cost-effective for patients with depression using the standard of 
$50,000 per Quality-Adjusted Life Year (QALY).74 See PDF here. 

• CoCM was associated with approximately $1,000 in total cost-of-care savings for 
patients with depression and diabetes, equating to approximately 60 additional 
depression-free days over a two-year period.75 See PDF here.  

• Relative to treatment models that co-locate independent mental health clinicians in 
primary care, patients receiving CoCM services had significantly lower odds of 
emergency department visits and medical specialty office visits, though total costs of 
care did not differ significantly between the two treatment models.76 See PDF here.  

CoCM Reimbursement and Financing 
• CoCM reimbursement using novel billing codes has been shown to be feasible in real-

world settings, leading to greater financial stability for practices.77,78 See PDFs here and 
here. 

• CoCM code utilization has increased among Medicare beneficiaries since 2017.79,80 See 
PDFs here and here. 

• Regarding implementation costs, the median cost per CoCM clinic was $160,000, 
ranging from $49,000 to $650,000; smaller health systems had a higher median cost per 
clinic ($200,000) than larger systems ($100,000). Leadership personnel costs accounted 
for 70% of total implementation costs across health systems, suggesting that efficient 
implementation involving fewer high-level leadership personnel for shorter periods may 
reduce overall spending.81 See PDF here. 

https://mmhpi.sharepoint.com/:b:/s/HST/EYvS-yj5E5VDop7HBDprdF8Br-O9HfG1IKoPOPz3l-4JJQ?e=2b5xNL
https://mmhpi.sharepoint.com/:b:/s/HST/EbtOU8cI18JDrvEYi6tEdkUBI5YaoCUVw1NZCJ_R99R9yw?e=UrA1A4
https://mmhpi.sharepoint.com/:b:/s/HST/EWFQhZstbTFInljf48vbO6IBpixDOKI6NXtgNqkMOPOY2g?e=5DWQsx
https://mmhpi.sharepoint.com/:b:/s/HST/Eb_0EvzYVLtLg6iQdiYpqsIBp-Uc0tS470CuJ7o9n0eNkg?e=gyD9eu
https://mmhpi.sharepoint.com/:b:/s/HST/EbaiEKeR6tVDrFmco1FZzqAB7I1NcKz27vVpc1zqAhCbQw?e=Idwy5v
https://mmhpi.sharepoint.com/:b:/s/HST/EdJGy8PFh8NLlXrCmLS6NjgBHtyhY4ZMOpV_n2azP8sEtw?e=ZnSCqp
https://mmhpi.sharepoint.com/:b:/s/HST/EUAObITgY5FEoymJOpjTDFABCPuiaKCxqMu5L490Ie1GJg?e=OVTdRk
https://mmhpi.sharepoint.com/:b:/s/HST/EdHD_ujMGQVKkNcl4w0r3TcBbKoMeJ7xU7yZvEaUHE849w?e=XyTYJd
https://mmhpi.sharepoint.com/:b:/s/HST/EYiZ58ZKmV9Auy8olY8TWegBWUYKhy7LsiVNQu2m7zyZhA?e=JWGgO7
https://mmhpi.sharepoint.com/:b:/s/HST/Eemf0Dk5n61Fsbxc9CptUgkBzL1tStFVobWx2pKZLiKkWA?e=IjbFyO
https://mmhpi.sharepoint.com/:b:/s/HST/EZ6RF9CmUq1DuY4ZebqxrJgBssi8zCc0Q_rHX_QviDXw9Q?e=lKOWhz
https://mmhpi.sharepoint.com/:b:/s/HST/ERaMXCHNqhpPseFuvA9BJRcBHAhfjl44-SG0dDj763waBQ?e=r9Rngz
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• Use of CoCM and other BHI codes in the commercial market increased 10- to 35- fold 
from 2018 to 2021, and payment for those codes in the commercial market was higher 
than corresponding Medicare payment.82 See PDF here. 

• A lack of billing clarity and awareness, along with workforce constraints, was found to 
hinder CoCM adoption among FQHCs, which are often not fully equipped with the 
resources, workflows, staffing, and payment structures needed to support CoCM and 
BHI billing; increased financial and logistical support is needed to reduce this 
administrative and reimbursement burden.83 See PDF here. 

• Major barriers to CoCM billing at scale included mandatory consent documentation and 
patient cost-sharing requirements.84 See PDF here. 

 
CoCM Long-Term Viability and Sustainability 

• A sustainability-focused analysis of CoCM across 157 clinics in New York State (71% 
FQHCs) found that care manager engagement, staffing levels, and caseload size were 
key predictors of long-term program reach and effectiveness.85 See PDF here. 

• A survey of 26 primary care providers across four clinics found CoCM to be associated 
with improved provider wellness, with 84.6% reporting reduced stress, 80.8% reporting 
improved job satisfaction, and 57.7% reporting increased comfort prescribing 
psychotropic medications; all respondents said they would recommend CoCM to 
colleagues.86 See PDF here. 

• A micro-costing analysis of the Care Ecosystem's implementation across two sites 
(California and Nebraska) found start-up and early-operations costs of $581 and $328 
per-participant-month in California and $501 and $219 in Nebraska, respectively, with 
average costs decreasing over time to $241 (California) and $142 (Nebraska) per-
participant-month during steady-state operations.87 See PDF here. 
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https://mmhpi.sharepoint.com/:b:/s/HST/IQA2_lCKjCmeR7pV2-wPzIi5AUgpXAnbOxrCVlqCl8PLzf0?e=X02i3x
https://mmhpi.sharepoint.com/:b:/s/HST/IQAk1CDFwnlXTJREtd0FGFrqAVQqkiebcDhRGTS1reVyPq0?e=YZr5WW
https://mmhpi.sharepoint.com/:b:/s/HST/IQDOeh-C_M45TrSuQ1jyrxx6AWwRNPJDJXezEM78QcWD22Q?e=NAuW4l
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